Abstract:
Introduction:
The in-hospital management of ST-elevation myocardial infarction (STEMI) has evolved significantly during the last decade, with particular emphasis on primary percutaneous coronary intervention (PCI) as the preferred treatment strategy when feasible. Primary Angioplasty defined as balloon angioplasty undertaken as the primary reperfusion strategy for STEMI without previous or concomitant fibrinolytic therapy. Prompt reperfusion of ischaemic myocardium is the major focus of acute treatment of patients with STEMI. Survival in Patients presenting with STEMI depends on early, complete, and sustained reperfusion of infarct-related artery. 1-.3 The use of thrombolytic therapy in acute myocardial infarction(AMI) reduces mortality rates and improved left ventricular function. 2, 12 Pharmacological therapy with fibrinolytic agents can achieve early reperfusion, complete flow is restored at best in only 60%of patients. 4 The benefits of thrombolytic therapy are limited by re-occlusion of the infarct-related artery, which occurs in 25% to 30% of patients after successful reperfusion .3,13 Infarct artery reocclusion after AMI increases morbidity and mortality rates and blunts myocardial salvage 14, 15 Mechanical reperfusion with primary percutaneous intervention(PCI) can restore complete flow in up-to 95% of patients and is associated with a lower rate of reocclusion. 4 There is no question that primary PCI, when available is the treatment of choice. 5 In our hospital we have primary angioplasty program and we are doing 24hours a day and 365days a year.
Rationale to do Primary PCI:
Fibrinolytic therapy has been an important means of establishing reperfusion for decades. However, limitations to the use of thrombolytic therapy include perceived or definite contraindications(15-20%), intracranial bleeding(1-2%), inability to establish TIMI-3 flow in many patients(40%) and high rates of recurrent ischaemia and reocclusion (25-30%). 6 Accordingly, Primary PCI has emerged as the preferred reperfusion strategy.
Advantage of Primary PCI:
• High patency rates ( > 95%) with brisk ante grade flow
• Lower mortality • Reperfusion arrhythmias probably more common because of more rapid recanalisation
The morbidity and mortality associated with primary angioplasty is operator dependant, varying with the skill and experience of interventionalist. 6 . For that reason ACC/AHA recommend some criteria to perform primary PCI.
Methods and Patients:
Retrospective, observational study including all patients presenting with STEMI within 12 hours of onset of chest pain and underwent primary PCI as a reperfusion strategy at united hospital from March 2007-August 2010.
Operator, Laboratory and institutional requirement:
We established the followings standards for the performance of primary angioplasty for operators, laboratories and institutions at our hospital.
1. Operators are experienced interventionalist who regularly performs intervention.
2. The nursing and technical catheterization laboratory staffs are well experienced to handle acutely ill patients and comfortable with interventional equipments.
3. The catheterization laboratory itself is well equipped with option of resuscitative equipment and intra-aortic balloon pump (IABP) support.
4. The cardiac care unit nurses are well trained in hemodynamic monitoring of the patients 5. Hospital administration fully supports the Primary PCI program.
6. Written consent must be taken from the patients or patient's relative.
7. We have ongoing program to analysis outcomes.
Study population:
Inclusion criteria- 
Discussion:
There is no question that primary PCI, when available, is the treatment of choice. 7 But in our country it is not a widely used reperfusion strategy due to lack facilities. Only a few centers at Dhaka city are performing primary PCI but mostly during the office hours. But in our centre we have Primary PCI facilities 24hours a day, 365days a year. Study population was mostly male like all over the world. Regarding age we had younger age group, mean age 55.8± 11.5yrs, another study at USA showing their mean age 61±.13yrs. 8 Lowest age in our series was 28yrs. Risk factors analysis showed HTN is the most common it was 58.4%, it is also like other studies. A study at USA described HTN as the most common risk factor. 8 Primary PCI holds a survival advantage if it can be performed in a timely fashion. The principle that "time is myocardium" applies to both fibrinolysis(door to needle ) 11 and primary PCI(door to balloon) 9 Mortality rate is similar with primary PCI when compared with SK for patients presenting within 3hours of onset of symptoms but lower with PCI in those presenting after 3 hours. 11 In our hospital mean door to needle time was 84minutes, minimum 23minutes and maximum180minutes. Our door to needle time is internationally comparable. In certain European countries door to needle time is under 30minutes on arrival at PCI centre, such rapid implementation of a Primary PCI strategy has not been accomplished to date in United states, where the median time from arrival at door of a referring hospital to balloon inflation time at a PCI centre after transfer is 185 minutes. 10 In most of the cases we used aspiration thrombectomy devices according to ACC/ AHA guideline updated 2009, aspiration thrombectomy is reasonable for patients undergoing primary PCI. In most of the cases we used DES, ACC/ AHA guideline recommended DES as an alternative of BMS( ACC/AHA recommendation-2009). Our complications are like those of other studies, no patients needed emergency CABG as a part of cath lab complication. Our procedural successes were 99% and over all survival rate is 97.9%. We excluded patients presented with cardiogenic shock and >12 hours from the onset of chest pain from the study. Cardiogenic shock is the definite indication for primary PCI but we excluded because of high mortality. We planned to study this group in separate for more details and critical analysis.
Conclusion:
Primary angioplasty is the recommended way of revascularization in STEMI if facilities are available. Time is most important factors to save myocardium as well as outcome of the patients. 
